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Office of Labor-Management
Washingion, DO 20210 LABOR ORGANIZATION OFFICER AND o Badoet
EMPLOYEE REPORT

This teport is mandatory under P L 86-257, a8 mnended. Fallure lo comply may result in criminal prosecition, linet, or Gl penalties as provided by 20 1LL.S.C 430 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING YHIS REPORT. J

Expires 11-30-2006

1 File Number U~ /() B0 Pt 2. Fiscal Year Covered Fror-.
] S 0Y toun [RS 3O
i 3 Name and address of person fiiing. T4. Name, file number, anc ncldress of labor organization.

Name TN‘_IL - wlons o ‘ﬁ f ZEV»f?zM (:?x)j f

Locmt &2
L2bor Organization File Number

QY 2-F7F

P O Box, Bidg.. Room No., if any ’ P.O Box, Buikding and Rocm Number, if any

steat &/ /" 37 GelFdw /?ué swet /5" () Gewesece ST

Chy f /' LRrRCUSE Gy j;y,z oW
‘ /3Z20Y-230
swe  NF T T mpcotess [32/5 | sue VA A | PCodes g

Name E’)ﬂ//‘?’\} C/ﬁme/,

¢ Postten niatorommnzzten [ couTrye Pornd) Sem bee L

Enter approprista dats below K, during the past flacal your, you of yeur spouse or minor child directly or ixdirectly had any of the following intsrests
{excest na opecified in the sxclualons set forth in the Instruciican):

A Held an intmrest in, engaged in transactions {including loans) with, or derived income of other acenomic benefit of
monetary value from an smpioysr whose smployees your organization represants or is actively ceaking to represent.

& Name and addess of Empioyer (inciuding trade name, if any). 7 a. Nature of Intarest, Trnsaction, o Income.
Name -

Trade Name, if any

P O Bax, Bidg., Room No., if any

[N I -

7.b. Amount.
Street
City
State ZiP Crxde ~ 4
.E‘olgnawrl

15. Slgnatura" and varification. The undersigned ceclanss, under penaity of Perjury and other applicable peneltizs of the law, that alt of the information
submitted in this rapor (induding the information contained in any accompanying documents), has been examired by the signatory and is, to the best of the
undersigned's kntwiedge and beligt, true, comect, and complete. {See the section on pensities in the instructons |

| Signed /j &M:‘j' on 00"‘/5_“45‘“. 35 ‘f?ﬁ’?ﬂéd

I Dale [eiephane Number
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“lle Number U-

*yame of Person Filing 8,@}/,9,\) C/f;./g,e 2
7 e

B. Held an interest in or derived income or economic benefit with monetary vaiue from a businens (1) a
substantial par of which consists of buylng from, selling or leasing o, or otherwise dealing with the businers
of an amployer whose smployees your labor orgzanization represents or is actively seeking to represant, or
{2) any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization s interasted.

—

8 Name and address of Business (induding trade name,  any),
Name A/ E AV P

Trade Name, it any:

P.0. Bax. Bidg.. Room No., if any

sweet // K A sens Wy

N A bove Fm /s
A TS Tea-/0bs

8. Business deals with:

bor Orgariza‘ion

b Trust

c. Employer

14, if 8.b. of 9.¢. is checked give trus! of employer's nama.

Name

Trade Name, if any:

P Q Baox, Bidg., Ryom Na., of any
Streat

City

State ' 2IP Coda + &

L

11.2. Nature of such dealing.

See L 3 0. /? Fhch meni?

11.b. Approximate doflar vaiue of such daaling.

12.8. Nature of interest heid o° ~come received.

ﬂ%/}: Due ;;cw,'f:sw% 7[,0,( ME 7E /D

" Twstew cton 'S frrses

NETEP Twsteuetoe.

126, Amount. 4 370 7N

—

C. Recelved from any smpioyer (other than an ernploysr covered under parts A and B above)
or from any labor relations consuitant to an employer ary payrnent of money or ather thing of vailue.

13.a. Name and eddress of Empioyer or Labor Relations Consultant
{inchuging trade name, if any).

Name
Trade Name, if any:

£.0. Box, Bidg.. Room No., if any

14 2. Nature of payment.

j; Strest
City
State ZIF Code + 4
14.b. Amount of payment
13 b is the Business ar Employer or Consutant ?
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LL.M-30 Attachment

Nam2: Bryan Clary Ending datc of repor. period: 12/31/04
[.M-30 File Number: To be assigned

LM-30 [tem
Number

" la Per direction provided by U.S. DOL OLMS. Part B3 includes reporting of
transactions including reimbursement of valid expenses by a trust in which the labor
orgaization is interested as t1ough the trust was a business. This guidance provides a trust's
dealings with a labor organization include the trusts receiving contribttions from
employers obligated o fund the trust per collective bargaining agreements negotiated by the
labo~ organization. While the gaidence is unclear. other transactiors may be deemed (o
constitute dealings with the unicn, trusts. or employers reportable in 11 b Accordingly no
amo.ant s reported in 11 b.



